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	Complainants Name

	Control Number
IA 

	Address


	Assigned Investigator


	( Inquiry

( Informal

( Formal

	Phone Number / E-mail 

	Reviewed/Assigned by:


	Date



	Date of Incident

	Time of Incident


	Location of Incident


	Employee(s) Involved




	NARRATIVE (provide detailed description of the incident/complaint):

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


	Complainant Signature

	Date

	Received by


	ID #
	Date / Time


NOTICE:  This document is considered an official police report.  Knowingly filing a false police report may be a violation of Michigan Compiled Law 750.411a.

